MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =R
E. 2] T
DEPARTMENT OF PUBLIC I:|EA.L ‘I'H. AND WELFARE ; 231 _O_ STATE TITE M
DO NOT WRITE AMENDED R‘eg:_s"anon District No. ____..—__ =y —.Primary Registration District No. ?’ ————Registrar’'s No, 2, —_———
ON THIS sTUB
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. I institution: Residence before
VS 300 o 2. COUNTY Jaockson a s‘rmsm b. COUNTY admission)
D ggourd  Jeakson
Rev. 4/59 % b, CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
N L] OR .
21 TOWN Raytown . 'S yra TOWN By Yos @ No
1 y/l _3 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
Lot e TSNS 6650 La ol no | AOES ' e 0 8
[ o
2 '75) 03 é( 0 e H 6650 Lane «s [] No _",-'EL
3 ) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
kY (Type or print) D?F
ATH
4 FRANK _ HENRY _ PETERSCEMIDT _May 3 1962
0 5. SEX 6. COLOR OR RACE 7. Married (). Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR ::UNDE“ 24 HR
Widowed [ Diverced [ 2 Momhil Days ours l Min.
5 f _Ma)a White 1/12/1895 67
—_— ] 10a. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) e, during most of working life, even if retired) -
g B Moclanes Bakery Quiney, Illinois . U,SeA.
7 I 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
o Conrad Peterschmidt  ~y ‘i Katherine Kramer Nina M, Petersohmidt
8 l Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 17. INFORMANT Address
— < (Yeg, no, ar unknown) | (If yes, give war or dltes of servie
242 p.) b Yo 1 Nins M, Peterschmidt
. f‘(‘ = 18, CAUSE OF DEATH (Enter only one cause per hna fot.:(a), (b}, and (). ¢ P iNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ("‘NSET AND DEATH
2w z IMMERIATE CAUSE {a) :
11 - [e] o N 8
(W s 16 . .
1< . A
12 z ol o Conditions, if any, DUE TO (b}
- s b whith gave rise to s
= |2 S above cause (a), :
13 E = . . + stating the under- e
£ "'0 Dl . e © ., rlying cause~last.]  LDUE TO(c)
g z|" FART Il. OTHER SlGNlFlCANT COND|T10NS CONT ING TO DEATH but not related to the terminal LPART L. 1f  deceasad s  female was
g disease condition given in PA T ) there a pregnancy in last 90 days.
U} I r b
E Y 5 ] O Yes l [ Ne ] 3 Unknown
. ' 0 - _ -
ué" . E 19 WAS AUT Y 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 ) N PERFO) ? a O o: . N
5 * il -l vesgh No QO - 'Y - -
-
z (£ < | e Time OF — Four — Fonth. Day, Yeur 7 e
b a INJURY e, _ e
-4 8 g tp.m. .
E ) 20d. INJURY QCCURRED ‘ 20e. PLACE OF INJURY {8.g-, in or about homs, | 20, CITY, TOWN, OR LOCATION COUNJY STATE
o= WHILE AT WORK [J torm, factary, strest, cffice bldg., ate.} X
5 NOT WHILE AT WORK [
[ - (=) f = s A . .
< o E 5 21. .1 attended the d d /’ b 0 1%555& L i 6_zl"\d last saw aliva o =
al = o - him
; [a Death occurred at ! g p 2 m, m on tha date luted above, snd to the best of my khwledge, from the cauul stated.
uwa = P, ¥
g b 8 5 [Degree or fitla) 27h, ESS — 23, GATE SIGNED
> X - %
- © =~ A _ £
- x 23. ¥ CREMA‘I"_IVON 23b. DATE 23/ NAME OF CEMETER™OR CREMATORY ATION [City, town, or county}
o o RE AL (Specify) : . ..
S e fai 5-7-62 Calvary Cemetery Kangas City, Miggouri
= < 24. FUNERAL DIRECTOR - ADDRESS 25. ‘DA‘IE RECD. BY LOCAL REG. | 26. REGISTRAR'S s?luue v
w > - . (
= . -
= = | Mellody-MoGilley-Eylar F S- €~ (2, éﬁ;
oodland . (Licenised Embalmer’s Statement on Reverse Side) ?
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.. B ' STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorde'd on the reverse side of this certificate was embalmed by me,

- .

. . o . !
orby . - . L L. Student Embalmer No.
: ) !

"2

working under. my personal supervision.©

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address&!g-l-m;_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouls:i‘ be so stated above.

r L




